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A journey access tool to facilitate mobility-
related access for people with disabilities in 
low and middle income countries 
Disability  
• Complex, dynamic and 
multidimensional concept (WHO, 2011) 
• 15% of people are reported to have a 
disability (WHO, 2011) 
• 80% live in low and middle income 
countries  
• Many live in poverty and are some of 
the most marginalised people in society   
• Over 90% of children with disability in 
developing countries do not go to 
school (UNESCO, 2012) 
http://blog.roymatheson.com/Portals/85919/images//disabili
ties%20signage-resized-600.jpg 
Transport, Access and Public Health  
• Exposure to traffic, barriers to physical activity, 
access to health care, jobs, education etc, affect 
public health 
Source: Götschi & Kahlmeier, 2011, Figure 1, p. 8 
From this window he can see Srinakarin Hospital 
“During the interview he tells me he wants rehabilitation so he can be more independent. He 
believes rehabilitation is his best chance of improving his physical condition but he can not afford 
the transport of 200 baht per trip to Srinakarin Hospital.  When he turns his head to the side and 
looks out the window across the field he can see Srinakarin hospital rising up, maybe about 1km 
away as the crow flies.”  (Observation at time of pre-test interview) (J.A. King, 2004) 
Issues in Low and Middle 
Income Countries  
• Tendency to build roads without 
crossings or walking routes  
• The increase in motorization has 
resulted in roads becoming more 
dangerous for pedestrians and 
cyclists (WHO, 2015)  
• Poor traffic management: mixture of 
traffic, “absence of adequate 
planning and implementation skills” 
and the status of traffic control in 
bureaucratic structures (Gwilliam, 
2003) 
Barriers to Access 
• Physical access for people with disability in low and middle 
income countries can be problematic 
• Major barrier: lack of dependable, suitable, accessible and 
affordable transport  
Sources: Kleinitz, Nimbul, Walji, Mannava & Vichetra, 2012, p.4; Van Leit, 2008, p.994; World Health Organisation, 2011, p.66; Onnavong 
& Nitta, 2005, p.1076; World Health Organisation, 2013, p.12; Cambodian Disabled People’s Organization, 2013, p.5. 
• Buses and taxis may be hired: 
often no space to accommodate 
wheelchairs and not economical 
• But also routes:  
• Uneven  
• Cracked  
• Narrow  
• Poorly maintained  
• Rubbish 
• Tradespeople  
• Vehicles  
Access and Safety 
• People with disability need to access 
rehabilitation, work, etc on regular routes, 
often with common destinations 
• Many of the barriers to access to these 
routes have safety implications – and 
concern for safety inhibits access 
• Road Safety Audit is a way of identifying 
road environment safety risk factors  
• Access checklists are a way of identifying 
building and public space factors – 
factors that limit access often increase 
injury risk 
• Can these approaches be combined? 
Tool Development 
• Access tools identified in literature 
• Draft tool sought that:  
– Incorporated road safety audit elements and principles 
– Incorporates access items relevant to the transport route, 
including origin and destination 
– Is  cost effective  
– Is adaptable to different contexts 
– Simple design so it can be used by laypeople and 
professionals (possibility of two versions) 
– Is designed to be used in a disability inclusive way – 
involving people with disabilities (PWD) and disabled 
people’s organisations (DPOs) 
• None existed – need to develop one 
• Undertaken by multidisciplinary team with expertise 
in disability, road safety engineering, road user 
behaviour 
Method 
• Questions were simplified and 
divided:  
– getting to the transport stop 
– intersections and crossings 
– accessing the transport stop 
– access and boarding 
– access to formal stops  
– public transport staff 
– from the transport to the destination. 
• Adopted universal design 
guidelines, but focused on whether 
design and facilities are useable 
• Literature search 
• Initial tool based around the UN Enable’s Accessibility for the 
disabled: a design manual for a barrier free environment, but too 
complex for DPOs - specific measurements and non-lay terms  
Proof of Principle  
• Feedback was taken from the 
multidisciplinary team, questions 
were once again simplified and 
condensed 
• Dialogue was initiated with 
Handicap International (HI) in 
Cambodia  as a potential partner in 
piloting the tool, to ensure cultural 
and contextual appropriateness  
• Simple design adopted to facilitate 
use by laypeople (PWDs in 
conjunction with DPOs) and 
professionals  
• Labelled as the “Journey Access 
Tool” or JAT 
Piloting in Cambodia 
• To refine the tool and test its feasibility 
• Locations – Phnom Penh and Siem Reap 
• Research partner – HI Cambodia 
• Ethical approval from QUT and HI 
• First pilot small scale – feedback from participants led to 
considerable shortening and simplification of the JAT 
 
Second Pilot 
• The second pilot of the JAT 
occurred on 29 May, 2015: 
– included eight PWD with different 
disabilities 
– mobility impairment, visual 
impairment and physical impairment  
• An accessibility officer also 
participated  
• The participants followed two 
different journeys and used two 
different bus lines   






Second Pilot Results  
– When transport stop is 
reached, the journey there is 
recorded (allows for an overall 
summing-up rather than a lot 
of detail) 
– While on the transport (e.g. 
bus), entry and travel are 
recorded 
– Once the final destination is 
reached, exit from the 
transport and journey to the 
destination are recorded 
• Repetitive items have been deleted 
• Recording (apart from photos) limited to specific points: 
• Important: responses are from the point of view of the 
PWD – a  separate debrief of the assistants allows 
them to comment on whether their perceptions differ 
Observation Points  
Third Pilot 
• Undertaken 1 October 2015 
• Eight groups, day and night trips 














Results of Third Pilot 
• Identified facilitators as well as barriers 
(assistance from school guards and bus 
driver, signage) 
• Preliminary discussion with local 
government – willing to work with Ministry 
of Transport to develop guidelines for 
addressing issues raised in JAT 
• Under way - packaging of video 
information to  take to local government 
JAT Research and Trial Process 
1) Literature review 
and searching for 
access tools 
2) Initial tool 
development  
3) Feedback from 
multidiscipllinary 
team  
4) Editing of the JAT 
5) Feedback from 
multidiscipinary team 
and feedback from 
Handicap 
International  
6) Editing of the JAT  
7) Initial testing of the 
tool with Handicap 
International in 
Cambodia  
8) Editing of the JAT  
9) Secondary testing 
of the JAT with 
Handicap 
International in 
Cambodia 
10) Editing of the 
JAT  
11) Third pilot of the 
JAT with Handicap 
International in 
Cambodia 
Next Steps 
• As with road safety audits: 
– The data must be translated into clear 
recommendations for remedial work as a 
basis for advocacy 
– Advocacy needs to be collaborative rather 
than adversarial so that recommended work 
can be prioritised in consultation with 
responsible authorities 
• This process has commenced in 
Cambodia and will be evaluated 
 
Towards Broader Application 
• Across different contexts: 
– Several levels of public transport system 
(vehicles, stops, fares) 
–  Several levels of road/traffic environment 
(mix of vehicles, road/path infrastructure) 
–  Several levels of behaviour/compliance by 
traffic, vendors, users of public space 
• So need pre-tailoring of the tool for context 
• Then assess for differing degrees of 
limitation 

Additional Benefits  
– Senior citizens; who may have 
difficulties with mobility, vision and 
hearing  
– People using bicycles; where 
footpaths and ramps are established 
and maintained   
– Children, pregnant women and 
individuals with temporary injuries  
– Greater access to healthcare, 
education and employment 
• Access problems for people with disability are “the tip of the 
iceberg”; other people may experience similar issues  
• Improved accessibility for PWD may benefit a range of other 
groups:  
Sources: King, 2000; Government of Western Australia & Disability Services Commission, 2010; Whitzman, James & Powaseu, 2013  
Thank you! 
mark.king@qut.edu.au 
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